This was situated over the posterior part of the frontal bone nnd slightly to the left of the median line. Antero-posterior in direction, it was nearly 2 inches long, half inch broad in front, and three-fourths inch behind, and extending down to the bone. On passing a probe and subsequently the finger into the wound, I found that the skull was It will be unnecessary to go further into details than to state thathc rapidly improved ; the temperature and pulse scarcely at any period exceeded the normal. There was very little suppuration from the wound, which took on a healthy granulating appearance, the soft tissues growing in over the bone. The effusion of blood into the eyelids and beneath the conjunctivae was gradually absorbed, that into the conjunctiva of the right eye lasting longest and being completely absorbed only three weeks after the receipt of the injury. This man was discharged from hospital on the 23rd Septembor in excellent health, the scalp wound having completely filled in.
Remarks.?There are several points of interest attached to this case, which may be summed up as follows :?
(1.) The relief of all the symptoms of compression and irritation following on the elevation of the depressed bone, and the rapidity with which these symptoms passed off.
(2.) The non-Bupervention of meningitis, notwithstanding the injuries to the brain and its membranes from the depressed and sharp-edged portion of bone : the temperature and pulse throughout, being normal.
(3.) The symptoms of effusion of blood into the eyelids and beneath the conjunctiva?, and the vomiting of blood (which no doubt passed from the pharynx into the stomach), taken in connection with the injury to the vault, indicate a fracture of the base of the cranium through the supra-orbital and ethmoid plates of the frontal bone.
(4.) Not the least interesting point is the rapid and complete recovery of the patient from sucli severe injuries to the cranium and its contents.
